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background: Brugada syndrome is an autosomal dominant disorder caused by loss of function mutation(s) involving the SCN5A sodium channel 
that is associated with sudden cardiac death. It has a characteristic pattern on ECG consisting of ST segment elevations in V1 to V3 and J point 
elevation of at least 2mm. There are three ECG patterns of Brugada syndrome the most common being Type 1 which has coved ST elevations
case: A 51/M with history of hypertension and bipolar disorder was transferred from an outside hospital for a suspected anterior wall MI. He 
reported having chest pain, nausea, vomiting and diarrhea. His wife reported increasing confusion, slurred speech and unsteady gait. She also 
reported patient taking ten 300 mg Lithium tablets a day prior to admission. There was no history of syncope or family history of sudden cardiac 
death.
Decision-making:  The ECG was not diagnostic for acute injury but rather revealed a Type I Brugada pattern with J point elevations >2mm, 
coved ST elevations in leads V1 through V3 and T wave inversions. An old ECG was normal. Given the history and ECG findings, we had a high clinical 
suspicion for lithium-induced Brugada pattern and deferred emergent cardiac catheterization. Lithium level was elevated at 1.70 mmol/L (range: 
0.40 - 1.40 mmol/L).Electrolytes & serial Troponin levels were normal. A stat Transthoracic Echocardiogram showed normal LVEF without wall motion 
abnormalities. Aggressive IV fluids were initiated for the acute kidney injury and to enhance lithium excretion. Lithium levels declined appropriately 
and the patient was back to his baseline mental status. ECG showed resolution of the ST changes.
conclusion: Our case highlights recognition of drug-induced Brugada pattern from non-cardiac pharmacological agents including Lithium, TCAs, 
SSRIs,bupivacaine and propofol. These drugs block Sodium channels and cause repolarization abnormalities manifesting as ST changes. Taking 
a detailed history and having a high index of suspicion turned out to be extremely helpful.We could thus avoid exposing our patient to potential 
complications from potent anticoagulant/antithrombotic mediations & invasive procedures and were able to start appropriate management.
